Ni 
| 
- @ 
é : ; 
| - A a 
y 
; 
aw, 
’ 
| : hd HO A YN E ACE 
t 
:” E. ' i 
“De ; 


Joint /// 
replaceme 
surgery 


—_—_ 


tii 


Joint Replacement 
For agonizing or disabling pain from Arthritis, | ~~ 
Ageing or worn out joints, a remedy for ngrmal activity. io 
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Expertise gained over years of orthopaedic experience in the United Stotes, U.K ond Indio now tuned to perfection 
by dedicated professionals hos mode HOSMAT Hospital in its 9” year, the unbeaten provider for Joint Replacement of the Hip, Knee 
and Shoulders (over 1,500 successful Joint Replacement surgeries!) ond other orthopaedic problems. 


We've got some of the finest medical and surgical professionals in the country working with us with the 
most sophisticoted equipment, HOSMAT hos 7 very well equipped operation theatres (one OT exclusively for Joint Replacement), 
equipped with the latest exponential laminar multiple air chonges, thus having one of the lowest rate of infection 
in Indio (and comparable to hospitals in the US). A full-fledged diagnostic center, 0 24-hour emergency service, state-of-the-ort 
Physiotherapy centre, Orthotic and Prosthetic centre (braces, splints and artificial limbs). 


Our senior orthopoedic consultants have over 20 years experience in Joint Replacement Surgery and Revision Replacements in 
the United States and U. K. We also offer specialised Fellowship training at our Joint Replacement Centre after MS/DNB -Orthopaedics. 


In 1998, the HOSMAT Joint Replacement Centre was chosen by Dr. C. Ronowot for a Joint Replacement 
Symposium & Surgery. 


To know more about Joint Replacements, Arthritis, Orthopaedic and Neuro problems or information 
on HOSMAT, email/write to the Public Relations Department. 


hia H@SMAT HOSPITAL 


JOINT REPLACEMENT CENTRE 
The first Joint Replacement Centre with ISO 9002 Certification 


Hospital for Orthopaedics, Sports Medicine, Arthritis & Accident-Trauma 
An ISO 9002 Hospital - TUV Certified 
45 Magrath Road, Off Richmond Road, Bangalore - 560 025. INDIA 
Tel: (91) 80-559 3796 / 97 Fax: (91) 80-5593798 
Email: mail@hosmatnet.com / hosmat@giasbg0) .vsnl.net.in 
www.hosmatnet.com 
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v7 HOSMAT JOINT REPLACEMENT CENTRE 


By Dr Thomas A. Chandy 
M.B.B.S., F.A.A.O.5S., 
D.A.B.O.S., F.A.C.S., 


F.1.C.S,(U.S.A.) 
@ Chief of Orthopaedics & 
Joint Replacement Center 


Guidelines and expert advice 


1. Dr Hershel Samuels, Chief of Orthopaedics, 
Jewish Hospital and Medical Center, 
Brooklyn Senior Faculty, Senior Faculty, 
MAIMONIDIES Hospital, New York, USA 

2. Dr William Grana, Director of 
Orthopaedics, University of Arizona, 
Phoenix, Arizona, USA 


A word of thanks to 
1. Johnson & Johnson - Depuy 
2. Arthritis Foundation of India 
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Introduction 


his guide is for people who 

need joint replacement 

surgery. It is intended to give 
the reader an overview of the 
surgery, answer common questions 
and discuss important items a 
patient will need to be familiar with 
before and after surgery. Every 
patient has a different case and may 
have specific questions or concerns 
not covered in this guide. We at the 
HOSMAT Joint Replacement 
Center will be happy to answer any 
questions that you may have. 

HOSMAT Joint Replacement 

Center is headed by Dr Thomas A. 
Chandy, chief of Orthopaedics and 
Joint Replacement Center who has 


a rich experience expanding over 
20 years in the US. He has 
successfully done 1,500 joint 
replacements (800 in the US and 
700 in India). HOSMAT Joint 
Replacement Center has been 
recognised by Johnson & Johnson 
for a fellowship programme after 
post graduate MS/DNB in 
Orthopaedics, with one fellow 
every 6 months. 

There is never an emergency to 
perform a joint replacement, so 
take time to decide. First under- 
stand the risks and benefits and be 
informed about possible alternative 


_ treatments. Decide after consulting 


the surgeon and your family. 
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hat is arthritis? 


‘Arth’ means joint and ‘itis’, inflammation. 

The word arthritis, therefore, means 
inflammation of the joint. A joint is where two 
bones meet. The ends of the bones are covered by 
a tough elastic tissue called cartilage, which keeps 
the bones from rubbing against each other. The 
joint is enclosed by a synovial membrane which 
releases synovial fluid into the space between the 
two bones. This fluid lubricates the joints, making 
movements possible. Tendons and ligaments 
provide support and direction to the bones. 

Arthritis is a malfunction of the body's 

immune system and affects the tissues mentioned 
above. Wear and tear and acute pain is caused as 
the bones rub against each other. Arthritis 
manifests itself in more than 100 diseases 
classified as ‘Rheumatic Diseases’. It can affect 


_ anyone including children and because its cause 


has still not been established it is also called an 
autoimmune disease. 

Symptoms include inflammation, swelling, 
redness, pain, stiffness and loss of motion in the 
affected areas. Osteoarthritis usually affects the 
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_ aged and is caused when the cartilage wears out. 
_ It manifests itself through pain in the principal 
| joints like knees and hips, fingers and toes. 
| Rheumatoid arthritis is more systemic as it 
_ usually involves the whole system including 


smaller joints causing acute inflammation and 
| pain. 


Treatment 

Drugs used to treat arthritis include aspirin, 
non-steroid anti-inflammatory drugs (NSAIDS), 
gold salts, antimalarial drugs, cortico steroid and 
anti cancer drugs in a very low dose. The effect 

_ | varies for each person. Each drug has its own 
side-effects, so take them after consulting the 
doctor. 

In addition to medication, regular exercise is 
| important to keep joints flexible, build and 
preserve muscle strength and prevent further 
deterioration. Physiotherapy also helps. 

) People with arthritis need well-balanced 
_ diets. Overeating and overweight will put an HOSMAT JOINT REPLACEMENT 
| unnecessary burden on the joints. 

| In acute cases, where the pain becomes 

unbearable and mobility is severely affected, 
; 

| 

| 
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joint replacement surgery is advised. Today, 
replacements, especially of the knee and hip, are 
common, and have been found to restore 
mobility and reduce pain. The implanted joints, 
if used carefully, work for two or more decades. 
Arthritis Foundation India offers counselling, 
treatment and rehabilitation of people suffering 
from arthritis. The address is: C/o Jacqueline 
Colaco, 45, Magarath Road, Bangalore-560 025. 
Arthroscopic surgery smoothens the rough 
areas under the kneecap and the knee, but it is 
not a cure. It gives long-term results in patients 
whose knee caps or patella are out of alignment. 
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Living with arthritis 

Pain can cause frustration, depression and anger. 
Tell your family and friends how you feel. Learn 
to relax. Try concentrating on something other 
than the pain. Self pity does not help. Avoid 
stress. Accepting arthritis as a fact of life may 
require help from several sources—family, friends 
and doctors. But it is basically your efforts that 
will make arthritis tolerable. 


Common questions 
What are the types of arthritis? 


The two main types of arthritis are osteoarthritis 


A Normal Knee 
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caused by the wear and tear of bones due to aging, 
joint injury and overweight, and rheumatoid 
arthritis, a progressive disability, an inflammatory 
disease of the joints. Spondylitis is a form of 
degenerative arthritis of the spine—neck (cervical) 
or lumbar (low back). Physiotherapy and NSAIDS 
help in treating spondylitis. Some patients are 
prescribed a cervical collar or belt. Rheumatoid 
arthritis usually starts after age 30, osteoarthritis 
starts after 40 in overweight people. 


How is arthritis diagnosed? 
Early warning signs are pain and stiffness in the 


A Problem Knee 


Worn, cracked 
cartilage 


Rough weight- 


bearing surfaces 


Bone spurs 


Narrowed ee 


joint space 
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joints, especially while getting up from the bed 
or a chair. Clinical examination is necessary to 
rule out problems like tuberculosis. Blood test 
can determine the rheumatoid factor though it 
is positive in only about 65 per cent of patients. 
Erythrocyte sedimentation rate is another 

test. While the normal rate is 0-10, in rheuma- 
toid arthritis it is higher. CRP and antinuclear 
antibody or ANA are also useful. Uric acid test 
helps rule out gouty arthritis. In osteoarthritis 
and spondylitis, X-rays and scans are used for 
diagnosis. 


Is there a cure for arthritis? 

There is no cure, but in about 20 per cent of 
patients, it may burn itself out. In many patients 
with rheumatoid arthritis, symptoms subside 
and ESR count comes down, though not always 
forever. 

Oral steroids may be helpful in acute cases, 
but it is not routinely recommended, as there 
can be side-effects. Avoid steroid injections. 

Physiotherapy is very useful. In electro- 
therapy heat penetrates into the joints. 
Diathermy, also known as short wave 
diathermy or SWD, the Ultrasonic massage, 
Wax, Whirlpool and Oil Massage can be 
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helpful, but not curative. 


Does weight play a role in arthritis? 

Overweight people develop osteoarthritis in the 
knee and sometimes hips. Weight does not have 
a direct relationship in rheumatoid arthritis. 
However, follow a balanced diet so that you 
don’t become overweight. 


ls arthritis hereditary? 

Osteoarthritis due to wear and tear is not 
hereditary. Rheumatoid arthritis and primary 
osteoarthritis in a small percentage of patients 
(10-12 per cent) is hereditary. 


Can crooked knees cause osteoarthritis? 
Bowlegs are common in India, especially in 
older women. This causes severe osteoarthritis 
of the inner side of the knee. Knock knees cause 
osteoarthritis on the outer side of the knee. 
Treatment is usually an osteotomy where the ‘ 
bone is cut and straightened to relieve the load Ba irossssi Jct mal Mcemcir deal 
on the knee. Though not a major surgery, it 
takes 2-3 months to recover. This is generally 
done for people below 50 years. After 50, total 
knee replacement is more reliable, if more than 
one part of the knee is involved. 
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Total knee 
replacement 


hy replace your knee? 


The most common reason to replace a 

knee is arthritis resulting in pain, stiffness 
7 or deformity which interferes with your lifestyle 
RUZ sosmar vowr nepcacemenr cenrre and cannot be controlled with simpler measures 
such as medication, using a cane, or less extensive 
surgery such as arthroscopy. As it worsens, the 
bone deteriorates causing deformity and stiffness. 
In a knee replacement operation, the rough 
surfaces of the bones are replaced with smooth, 


gliding components and the deformities and 
stiffness are corrected. 


Preparing for surgery 

Your doctor will record the history of your 
disease, examine you and review X-rays of your 
knees. Tell your doctor about all your health 
problems and the medicines you take. Prior to 
surgery you should correct dental problems if any. 
You should continue to take medicines for blood 
pressure and heart trouble, if any, right up to the 
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time of surgery. If you are taking medicines for 
arthritis or any blood thinning medicines suchas | 
Coumadin and Aspirin ask your doctor about 
when to stop taking these. All lab tests should be 
o weeks prior to surgery. This allows 
ms, such as a bladder infection, to 


completed tw 


time for proble 
be evaluated and treated. | 
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| Donating blood 

| In the last 10-15 years AUTO TRANSFUSION 

| has been popular in the US and some centres in 

India, where the patient donates his own blood 3 

| weeks earlier to the proposed sugery, and his or 

her own blood is given back to him at the time of 

the surgery. 

) Approximately one-half of patients undergo- 
_ ing knee replacement require blood transfusion 

afterwards. In order to prevent possible compli- 

cations from blood transfusion such as fever, 


hag 


¥ 


Tue WEEK Hat a a ‘Sy | Jury 29, 2001 15 


hepatitis or HIV infection which must be tested, we 
recommend all patients be evaluated for donating 
their own blood. There is an alternate programme 
called directed donor in which family and friends 
with your blood type can donate blood for you. 


Exercise before surgery 

It is important for you to improve your general 
medical condition prior to surgery. With this in 
mind you should continue to eat nutritious, well- 
balanced meals. Make every effort to stop smoking 
one week prior to surgery. While your knee pain 
will make it difficult, we would like you to work on 
those muscles which will be used right after surgery 
to stand and walk. 


Hospital orientation 
HOSMAT Joint Replacement Center offers 
orientation classes. We strongly urge your partici- 
pation in these programmes. If you still have 
questions after these orientations, you may wish to 
speak to another patient who has a knee replace- 
ment procedure. This can be arranged by calling 
the hospital and we can put you in touch with one 

| of our patients who has volunteered to speak with 

) 


other patients. 


Admission | 


You will be admitted to the hospital one or two 
days before the operation. Don't eat or drink 
anything after midnight the evening before 
surgery. You will receive an intravenous dose of 


antibiotic. This is administered for one to two 


days after surgery to prevent infection. A prelimi- 


nary antiseptic scru 
formed which is repea 
after anaesthesia 1s induce 


shaved. 


b of your knee will be per- 
ted in the operating room 
d. The knee may also be 
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The surgeon makes an incision centered over the 
front of the joint. It is common for people who 
need knee replacement surgery to have had 
previous operations on the knee so that the 
selection of the incision may be modified. The 
capsule of the knee is opened on the inside edge 
of the kneecap. The muscles and tendons are 


Surgery 
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The Clase fit between an elevated 


tibial spine and an intercondylar 
box provides added constramt. 
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pulled out of the way and the knee is bent to 
expose the arthritic bone ends. Two to three 
millimeters of bone are removed from the ends of 
the tibia and the femur which are shaped to 
accept the implants. The metal implants are 
anchored to the tibia and femur using bone 
cement or a press fit technique (biologic fixation). 
The technique of fixation depends on many 
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factors such as the strength and quality of the 
bone. A plastic implant is attached to the tibial 
implant to form a firm, stable, low friction 
articulation between metal and plastic. 

Most patients are given an epidural 
anaesthesia (commonly used for childbirth) but 
general or spinal anaesthesia is also good. During 
surgery the joint surfaces are resurfaced and the 
joint is realigned. The decision whether to 
resurface the knee cap is made during surgery. 
The entire operation lasts about an hour and a 
half. 

Pain following knee replacement surgery can 
be managed through an intravenous infusion of 
pain killer. Some patients receive intramuscular 
injections of pain killers. The patient can eat after 
surgery, beginning with liquid food. 

Most patients have a tube similar to an IV 
line coming from their knee to drain excess 
blood. This drain is discontinued one day after 
surgery. Some patients may need a catheter 
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placed in the bladder to assist in urine flow. It is 
usually removed in a couple of days. 


Life after surgery 

The debilitating pain you experience with daily 
activities will be drastically reduced. You can 
probably reduce or eliminate the anti-inflamma- 
tory medication you took before surgery. Your 
activity level will also increase. Because a total 
knee replacement has man-made components 
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X-ray of the knee 
with prosthesis 
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and cannot continually repair itself, your doctor 
will probably advise against activities which can 
cause wear and tear of your new joint. 


Physiotherapy and recovery 

One or two days after surgery, physical therapists 
will begin to help you get up and move around. 
Exercises will begin to help you bend your knee. 
To help bend the knee, most patients use a 
continuous passive motion (CPM) machine which 
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-~ Range of motion exercise. 
Slowty lift your foot to the 
front, and then press It 

“-“" under you, as far as pos- 
sible. Repeat 10 times. 


Sad En ded 


Patient exercising 


gradually and slowly increases the flexibility of 
the joint. 

You will be continually reminded to perform 
exercises with your ankles to help keep the blood | 
flowing in your leg to prevent phlebitis and vodeck inayat eonbaiet 
swelling. 

Almost every patient develops an area of 
numbness on the outer side of the knee following 
knee replacement. This is due to the position of | 
the incision and the nerves in the skin. This 
numbness is permanent but becomes less 
noticeable with time and causes no disability. 

Mild swelling is common in the operated leg 
after going home. This usually improves with 
elevation and the ankle exercises. 


Living with the new knee 

Patients can employ physiotherapists for the 
exercises. The sutures will still be in place and 
keep this area clean and dry. If there is redness or 
discharge inform the doctor. Sutures will be 
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| Patient bending 
| knees after surgery 


removed before discharge. Patients usually walk 
on crutches for about one to two weeks after 
surgery and are able to resume normal activities 
in about six week. | 
Home Physiotherapy will be arranged for | 
| & most patients who cannot come to the hospital. | 
3 4] You can sleep on your back, on either side, or 1 
q 4 (aaa ee stomach. Sex can be resumed four weeks 

| after surgery. 

| Generally patients show 90 per cent improve- | 
ment in six months, but full recovery can take up | 
to one year. Get your knee checked once a year. j 
Consult the doctor if you have any problems. The | 
| sooner problems can be treated the quicker your | 
| recovery will be. | 


: 
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Common queries 


t what age can joint replacement be done? Can 
it be done for children? 

Joint replacement is commonly done for 
patients above the age of 60 years. It may be done 
between ages of 40 and 60 depending on the pain 
and disability. It is occassionally done between 
ages of 20 and 40 in very severe arthritis only. It 
is never done in children. 


What is the average hospital stay recommended 
after joint replacement? 

The average hospital stay is for seven days after 
joint replacement. 


What is the average time taken for joint replacement 
surgery? 

The average time taken for joint replacement 
surgery is one to one and half hours. 


Can a person with diabetes, high blood pressure, or 
heart trouble undergo joint replacement? 

A person with diabetes, high blood pressure, or 
cardiac disorders can undergo joint replacement 
surgery under medical supervision. The diabetes 


( 
: 
4 
4 
q 
L 
4 
; 
5 
: 
4 
4 
; 
9 
f 


THE WEE! 


or BP must be under control. 


Does one need some support of walker or stick after 
_ joint replacement? 
_ Yes, if only the knee is involved then a walker for 
one week and a walking stick for 3 weeks. If both 
_ knees are replaced then twice the time. The same 


protocol for hip replacement with cement. Non 
cemented hips—walking after two to three 
months with weight bearing. 


What are the common complications after joint 
replacement? 

The possible complications after joint replace- 
ment are deep vein thrombosis and infection 
(preventable). Long-term complications are 
loosening and wear and tear. 


Can a patient be operated for both joint replacement 
at the same time? 


_ Usually one joint is resurfaced at a time, but if the 
patient is fit, both knees or both hips may be 


resurfaced in one sitting. The blood loss and | 


_ infection risk may be slightly higher. 


THE WEEK 
———— o. 3/ 


What are the precautions to be followed after joint 
replacement? 

It is advisable to use a commode and at home a 
| western toilet. Avoid sitting on the floor, jogging, 
_ running and fast sports after joint replacement 
surgery. Moderate distance and speed walking, 
climbing stairs and swimming are permitted. 
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What is the cost of joint replacement? 

There is a high variability in total knee replace- 
ment cost, the larger the city, more the cost. In 
Bangalore for a TKR (imported implant) the 
average, total cost in a private single room is Rs 

| 1.25 lakh, for semiprivate room about Rs 1.16 lakh 
and an economy which is 3 patients in a room is 
__Rs 99,000. For a hip replacement (imported 
; 

: 


implant) cemented about Rs 98,000 for a private 
room, Rs 91,000 for semiprivate room and Rs 

_ 79,000 for an economy room. This cost covers 
everything except medicines which is about Rs 

| 10,000 per joint. For a non-cemented total hip 54 
| replacement cost is approximately about 35 per BY sroswar Jowr REPLACEMENT GENTR 
cent more. However, this is very variable and 

depends on the hospital and implant used. 
: 

| 

| 
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Other joints 


ip replacement 


It is done for patients suffering from 
arthritis. 

Hip replacement implant has the same parts 
as your own hip—a smooth ball of special metal is 
inserted with a stem with the bone canal, a cup of 
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special plastic replaces the worn-out socket. 

| Most commonly the implants are cemented 

| (like a special glue) in young patients, some times 
non-cemented implants are being tried but no 
definite proof that non-cemented is superior. 

| Patient starts walking on the second day with 
walker, then with stick, putting weight on the 
ground. Rest of the programme is as in the knee. 


_ Shoulder replacement 
_ It is done for patients suffering from arthritis or a 
| fracture where the head is split or broken into 
pieces. 

Shoulder arthritis can make common tasks 
such as reaching overhead, combing hair and 
putting on clothes painful. Shoulder replacement 


is an excellent choice for relief from arthritic == | 
pain. The procedure may help the patient but the | 
final result is unpredictable. The shoulder joint | ! 
resembles a ball and socket and is stabilised by | 

muscles and ligaments. The end of the humerus : 

or arm bone, which forms the ball, is replaced HOSMAT JOINT REPLACEMENT GENTRE 


| Shoulder 

| replacement is an | 
4 | excellent choice for relief 

| F | from arthritic pain 
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shoulder blade forms the glenoid or socket. 
Although the glenoid can be resurfaced with a 
plastic component, it often does not need to be 
replaced. Patients can regain activity a few days 
after surgery. 


Elbow 
Arthritis of the elbow can be due to arthritis that 
usually affects the joints or previous injury. 
Replacement of the elbow is excellent for 
relieving pain and restoring motion. The prosthe- 
sis consists of two stems inserted into the 
humerus (arm bone) and ulna (one of the two 
forearm bones) with a hinge in between. The 
hinge is slightly loose to allow motion 
similar to the natural elbow. 
mceent Patients can usually begin to 
move the new elbow a few days 
after surgery. 


| 


| with a metal prosthesis. One corner of the | 
| 
| 
| 


| 
| 


Ant«ror flange 


Linar Scunponent 


Elbow replacement prosthesis consists of two stems 
inserted into the humerus and ulna with a hinge in between 
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Revision of the hip 
and knee replacement — 


evision surgery of the hip and knee, is when 
the surgery has to be done again due to 
several reasons. The commonest reason is 
loosening of the implant in the bone. It is caused 
or aggravated by the wear and tear process. | 

Other causes are breakage, joint instability, BY rosuar som REPLACEMENT CENTRE 
breakage, joint instability fracture, gradual bone 
loss, dislocation of the knee cap. However, 
persisting pain in the hip and knee is the most 
common reason for a revision, because in many 
cases of loosening without pain, there is no 
urgency in doing a revision. 


How long does the replacement last? And then what? 
The life of a knee or hip replacement depends on 
the weight of the person, type of activities, the 
alignment of the leg, the surgical technique. In 
some patients knee replacements lasts a lifetime, 
others only a few years. 

Revision surgery is when one or more 
components are removed and replaced. In a 
common man’s terms it is like retreading a tyre. It 
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is technically more difficult and is done when it is 
proven that there is no infection. Mainly the 
surgical skill of the surgeon and experience is 
critical in revision surgery. The hospital should 

also have facilities of custom-made implants and 

_ bone bank. When bone grafting is necessary 

_ sometimes large amount of bone is needed. The 

_ availability of the bone banks makes the job 
easier. 


hia DSMAT JOINT REPLACEMENT CENTRE 


as ee 
THE WEEK < 
Published by Jacob Mathew from Kochi for the Malayala 
Manorama Co. Ltd., and printed by him at the Malayala Manorama 
Press, Kottayam. Chief Editor: Mammen Mathew 


| SSS ere fl SPS nrmenescncenseeee ee eee 
Soo SS ne ——— 


Our Orthopaedic Subspecialities, Neuro & Trauma Centre take care of you 
from Head to Toe! 


Head 
Injuries 
Plastic and 
Cosmetic Surgery 


Facio Maxillary 
& Jow Injuries 


Shoulder 
Injuries 


Cervical Spine 7 


_\\ Reimplantation 
\\__ of Fingers 


& Industrial | 
Injuries 


Ilizarov (Rings for 
Lengthening 
& Deformities) 
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HOSMAT is one of the few hospitals in India which provide the 
best treatment in Orthopaedic Subspecialities, in Joint 
Replacements, Arthroscopic Surgery for cartilage and 
ligament injuries, Spine (Disc Prolapse, Fractures, 
Deformities, Pinched Nerves), Hand, Fractures (Broken 
Bones), Illizarov, Sports Medicine, Paediatric 
Orthopaedics and Reconstruction Surgery. 


Expertise gained over years of training and orthopaedic practice 
in the United States, U.K. and India, now honed to perfection 
by dedicated professionals has made HOSMAT Hospital in its 
9" year, the unbeaten provider for Joint Replacement of the 
Hip, Knee and Shoulders and other orthopaedic problems. 


A hospital of international standards with a full-fledged 
diagnostic, MRI and CT centre, a 24-hour emergency service, 
state-of-the-art Physiotherapy centre, Orthotic and Prosthetic 
centre (braces, splints and artificial limbs), and an unique 
home medical care service. 


Add to this our compassion and care and you will have 
a good idea why HOSMAT is much more than just any 
other hospital. 


To know more about Joint Replacements, 
Arthritis, Orthopaedic and Neuro problems or 
information on HOSMAT, email/write to the 


Joint Replacement Public Relations Department. 


Polio Deformities 


H@®SMAT HOSPITAL 


Hospital for Orthopaedics, Sports Medicine, Arthritis & Accident-Trauma 


An 150 9002 Hospital - TUV Certified 
45 Magrath Road, OF Richmond Road, Bangalore - 560 025. INDIA. 


Tel: 
Email: m 


(91) 80-559 3796/97 Fox: (91) 80-5593798 
gil@hosmatnet.com / hosmat@giashg01 .vsnl.net.in 


www.hosmatnet.com 
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HOSMAT Hospital with 125 beds soon expanding to 250 beds, is promoted by Dr. Thomas A. Chandy and a group of dedic 
medical professionals. Now in its 9” year, is one of its kind in India for Orthopaedics and Subspecialities, Accident Core 
Neuro Surgery with medical expertise and infrastructure in 


> Orthopaedics (Joint Replacements, Arthroscopy, + Neuro Centre (Trouma, Neuro Surgery and Neurolog 
Spine Surgery, Sports Medicine, Illizorov, Polio & 4: Advonted intensiee Gare 
Spastic, Fractures, Hand, Children Orthopaedics, 
Tumours and Reconstructive Surgery) + 24-hour Radiology Centre 
% Asthritis- Medical (Rheumatology) & Surgical (MRI, CT Scan, Bone Densitometry, Ultra Sound & X-Ray 


% Physiotherapy and Rehabilatation + Home Medical Core 
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The Hosmat Education Institute offers DNB in Orthopaedics, 4 PG Orthopaedic Fellowships (Post MS/ DNB) in Joint Replace 
Arthroscopy, Accident Trauma & Sports Medicine, BSc & DPT in Physiotherapy, BScin Radiology and Bsc in OT. 
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Hospital for Orthopaedics, Sports Medicine, Arthritis & Accident-Trouma 


An ISO 9002 Hospital - TUV Certified 


45 Magrath Road, Off Richmond Road, Bangalore - 560 025. INDIA 
Tel: (91) 80-559 3796 / 97 Fax: (91) 80-5593798 
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